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Figure 1. Bulb syringe.
Figure 2. Adult airway ﬁlter.
Figure 3. Bulb and ﬁlter.
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End-tidal CO2 is the gold standard for conﬁrmation of endo-
tracheal tube (ETT) placement; however it is not always avail-
able in the emergency centre.1 An oesophageal detector device
(EDD) is a useful conﬁrmatory device to assist with conﬁrming
ETT placement before ventilating the patient.1 We describe a
simple method of improvising an EDD with equipment readily
Figure 4. Improvised oesophageal detector device.
Ujuzi (Practical Pearl/Perle Pratique) 89available in most hospitals. All that is needed is a bulb syringe
which is usually used for wound irrigation (Fig. 1), and an
adult airway ﬁlter (also known as a heat moisture exchanger;Fig. 2). First remove the bulb from the bulb syringe (Fig. 3).
Then simply attach the bulb to the non-ETT side of the airway
ﬁlter (ensure that the ETCO2 cap is secured) to create an
improvised EDD. This improvised EDD may now be used in
the same manner as a commercially available device. Compress
the bulb and attach to the ETT, no re-inﬂation (negative re-
sult) equals oesophageal intubation while immediate re-inﬂa-
tion (positive result) conﬁrms endotracheal intubation. This
must be done in conjunction with other conﬁrmatory tech-
niques because there is a small chance of false results (regurgi-
tation of gas from the stomach, distension of oesophagus with
gas, and a device which does not have an airtight seal may all
cause false positive results) (Fig. 4).
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